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Details on recording of self-harm incidents

Date and location, cell type and occupancy, details of the method of self-harm used (including
ligature point and type, location of any injury, type of instrument used, and what was
swallowed), treatment received (including whether resuscitation was given, admission to
hospital, length of hospital stay - overnight or over 24 hours, whether life support was needed),
and free text to describe in more detail the incident. All prison officers are trained in the use of
these forms. Prisoner name is linked with the Inmate Information System, a total register of all
prisoners, to gather information on age, gender, ethnic group, nationality, medication, type of
sentence, and type of crime committed. The information collated on each individual is entered on
to the Prison Service Central Incident Reporting System database by prison administration staff,
specifically trained to do so, downloaded monthly by the Offender Safety, Rights and
Responsibilities Group, who check for inaccuracy and clarify missing information, and stored in
a separate self-harm database for analysis. The data can be aggregated according to individuals
using unique prison numbers in conjunction with names and dates of birth. As there were
increased reporting rates over 2002-2003, we started data collection from 2004, when the
monitoring forms were used throughout the prison estate. In addition, we manually investigated
missing variables on prison number, age, gender and methods used on all reported incidents by
searching free text descriptions of these incidents included on the forms, cross-checking with
other covariates, and linkage with the Inmate Information System if there were other times when
a particular individual was in custody.

Methods used to analyse clustering

We examined clustering of prisoners who self-harmed by time and location by estimating prison
intra-class correlations (ICCs), measuring the degree to which prisoners within the same prison
settings were similar to one another in terms of their propensity to self-harm, and by generalized
linear mixed effects models (GLLMSs) with binary outcomes.! The ICCs were calculated using
the latent variable method, a standard approach in the field.? To account for prisoners
transferring between different prison settings over time and thus improving the accuracy of the
estimated ICCs, we adopted a “multiple membership” approach® where the prisoners were
allowed to be members of multiple clusters (i.e. prisons) weighted by the proportion of time (in
years) they had spent in each prison setting. The latter model extension required a Bayesian
inference approach using Markov Chain Monte Carlo (MCMC) estimation techniques with non-
informative priors* (and specified the models to run for 50,000 simulations with a burn-in period
of 10,000 iterations and a thinning factor of 1). An assessment of model improvements was made
using the Bayesian Deviance Information Criterion (DIC), where a decrease of 10 units is
considered to be a significant improvement in model fit.> All models were fitted in MLwiN 2.26°
through the runmlwin’ interface based in Stata 12.1 1C.2 These models were underpowered to
conduct sensitivity analyses by gender, specific prison category, method and lethality.
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Self-harm by prison establishment

Next in frequency were female closed prisons (those that hold sentenced prisoners (13,989
[10%]), followed by young offender (18-21 yrs) and juvenile institutions (under 18yrs) (12,352
[9%]), and then male category C prisons (holding sentenced prisoners) (9053 [6.5%]). In all
other types of prison, including high security (Category A high risk prisoners), the number of
incidents accounted for 5% or less of the total, and 2327 (2%) occurred while in the care of the
Prison Escort Management Service (whilst in transit from court or inter-prison transfers). The
proportions of incidents in each type of establishment were fairly constant, except in female
closed prisons (holding sentenced women) where they decreased from 18% in 2004 to 7% in
2009. This is likely to be due to service re-configuration; some female prisons changed to male
local prisons during 2004-2006, hence these cases of female self-harm appeared in different
categories of prison from 2007 onwards. The percentage of incidents which occurred in female
local prisons peaked in 2008 at 40% and dropped back to 29% in 2009.



